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(twoyear trend movement) ona per visit basis, except that commencing April 1, 1995 through 
March 31, 1999and on and after july 1, 1999 through March 31,2000 for rates of paymentfor 
patients eligible for payments made by state governmental agencies,the capital cost per visit 
components shall be adjusted by the Commissionerto exclude such expenses relatedto 1) forty­
four percent of the costsof major moveable equipment and2) staff housing. A return on equity 
is recognized in those instances where the hospital is organized underthe auspices of 
proprietary sponsorship. MMTP services may be reimbursed on a uniform fixedweekly fee per 
enrolled patient basis. Renal dialysis services are reimbursed onthe lower of a facility's actual 
cost or Statewide ceiling of $150.00per procedure. Payment rates for renal dialysis services are 
adjusted to reflect utilization patternsfor CAPD,CCPD, hemodialysis and extended peritoneal 
dialysis services. Effective October 1, 1995,the rate for primary care clinicservicesprovided in 
primary care hospitals, shall be a per visit rate based on allowable reportable operating costs 
subject to a cap on operating costsof $67.50per visit. Allowable reportable capital costswill be 
reimbursed on a per visit basisnot subject to a ceiling on reimbursement, provided howeverthat 
for the period October 1, 1995through March 31,1999,and on andafter july 1. 1999 through 
March 31,2000,the capital cost per visit components shallbe adjusted bythe Commissioner to 
exclude such expenses relatedto 1) forty-four percent ofthe cost of major movable equipment 
and 2) staff housing. A return on equity is recognizedin those instances wherethe hospital is 
organized underthe auspices of proprietarysponsorship. 

Effective October1, 1995,the rate for emergency services providedin primary care 
hospitals, shall be a pervisit rate based upon allowablereportable operatingcostsandlimited to 
a cap on operating costsof $95per visit. Allowable reportable capital costswill be reimbursed 
on a per visit basisnot subject to a ceiling on reimbursement, provided however;thatfor the 
period of October 1,1995 through March 31,1999,and on andafter july 1,1999throughMarch 
31,2000, the capital costs pervisit components shall be adjusted bythe commissionerto 
exclude such expensesrelated to 1)forty-four percent of the cost of major movable equipment 
and 2) staff housing. A return on equity is recognizedin those instances where the hospital is 
organized underthe auspices of proprietary sponsorship. 

All rates are subject to approval by the Division of the Budget. For emergency room 
services only, a retrospective adjustment may be madeifit is determinedthat patients requiring 
general clinical services are provided such servicesin the emergency room for the sole purpose 
of maximizing reimbursement. 

Designated Preferred PrimaryCare Provider for Hospital-Based Outpatient Clinics 
and Hospital-Based Specialty Clinic Services 

Hospital-Based clinics seeking reimbursement as designated preferred primary care 
providers are requiredto enter into a provider agreementwith the New York State Department 
of Health. Providers seeking reimbursement for certain outpatient specialty clinic services are 
required to document in writing and through site inspection or records reviewthat they are in 
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payments received by a provider from beneficiaries and carriers or intermediariesfor providing 
comparable services under Medicare. 

Freestanding Clinic Services (diagnostic andtreatment facilities) Facilities Certified 
Under Article28 of the State Public Health Law; Including Federally Qualified Health 
Centers 

Prospective, all inclusive rates calculatedby Department of Health, based onthe lower of 
the allowable average cost per visit orthe group ceiling trendedto the currentyear. For 
purposes of establishing ratesof payment for diagnostic and treatment centersfor services 
provided on orafter April 1,1995through March 31,1999,and on and after july 1,1999 
through March 31,2000,the reimbursable base yearadministrative and general costs of a 
provider, excluding a provider reimbursed an initial budget basis, shall not exceed the 
statewide average oftotal reimbursable base yearadministrative and general costsof diagnostic 
and treatment centers. For the purposes of this provision, reimbursable base year 
administrative and generalcosts shall mean those base year administrative and general costs 
remainingafterapplication of all other efficiency standards, including,but notlimited to, peer' ., I , 

group cost ceilings or guidelines. The limitation on reimbursement for provideradministrative 
and general expenses shallbe expressed as a percentage reductionof the operating cost 
component of the rate promulgated for each diagnostic andtreatment center with base year 
administrative ,and general costs exceeding.theaverage. Facilities offeringsimilartypes of 
services andhaving similar regionaleconomic factors are groupedandceilingsarecalculated on 
the cost experienceof facilities within the group taking into account regionaleconomic factors 
such as geographic location. Costs at or below these ceilings have beendeterminedtobe ;I 

V'  , ..reasonable. The rates include a 
:.. ,,: ,I: 

, '  
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capital cost component. For f i s c a l  year ending March 31, 1994, such ratesare trended and 
extended to September 30,1994. Commencing October 1, 1994 and thereafter, such rates shall 
be calculated as above for fiscal years beginning October1, and ending September30except 
that rates of payment for the period ending September 30, 1995 shall continuein effect through 
September 30,119991 2" .  "TI'services may be reimbursed ona uniform fixedweekly fee 
per enrolled patient basis. Payment rates for renal dialysis servicesof $150.00 per procedure 
are adjusted to reflect utilizationpatterns for CAPO, CCPD, hemodialysis and extended peritoneal 
dialysis services. A single priceper visit for day health care services renderedto patients with 
acquired immunodeficiency syndrome(AIDS) and other human immunodeficiency virus(HIV) 
related illnessesis determined based on reasonable projectionsdnecessarycosts and utilization 
and trendedto laterrate years. Price components may be adjusted forservice capacity,urban 
or rural location and regional differences Rates are subjectto approval of the Division ofthe 
Budget. 

Designabed preferred primaryCam providerfor freestanding Diagnosticand 
TreatmentCenters 

Freestanding diagnostic and treatment centers seeking reimbursement as designated 
preferred primary care providers are requiredto enter into a provider agreement with the New , 

York StateDepartmentofHealth. 

Reimbursement for providers designatedas preferred primarycare providersis 
prospective and associatedwith resource use patternsto Inswethat ambulatoryservices are 
economically andefficiently provided The methalology isbased 'uponthe products.of 
ambulatory Care(PAC) classificationsystem. 

Under the reimbursement method, facility specific paymentramare establishedfor each 
of thePAC groups. For each servicea rate Isestablishedtocoverall labor, ancillaryservices 
medical supplies, administrative overhead,general and capitalcosts. A supplemental capital 
add-on Is available to f a d l i t i s  participatingin the preferred primarycare program whichfinance 
capital acquisitions throughpublic authorities. 



The rates are regionally adjusted to reflect differences in labor costsfor personnel 
providing direct patient care and clinic supportstaff. The rates have been set prospectively by 
applying an economic trend factor, except thatrates of payment forthe period ending 
September 30,1995 shall continuein effect through September30, [1999]2000 

A supplemental bad debt and charitycare allowance will be established annually for 
diagnostic and/or treatment centers approvedas preferred primarycare providers and paidas 
an addition to the facility's.rate of payment. Each facility's allocation shallbe b a s e d .  on'itslosses 
associated withthe delivery of bad debt and charitycare and computedon the basis of projected 
and allowable fiscal andstatistical data, adjusted to actual, submitted by the facility The 
amount paidper visit shall be based on each facility's allocation dividedby projected Medicaid 
threshold visitsadjusted to actual visits. Notwithstanding any inconsistent provisionof this 
paragraph, adjustmentsto rates of payment for diagnostic andtreatments centers for such 
supplemental bad debt and charity care allowance shall apply onlyfor sewices provided on or 
before December 31,1996. 

For services provided on or after April 1,1995, by providers designated as preferred 
primary care providers, rawofpayment maybe established pursuantto the reimbursement 
payment methodology describedin this section only for sewices provided by providers which 
submitted bills mor to December 31,1994 based on the reimbursement payment methodology 
described in this section, or by a diagnostic and treatment centeroperabed &,a general hospital 
designabed as a financially distressedh o s p i t a l ,  which applied on orbeforeAprili 1,1995 for 
designation as a preferred primary care provider The reimbursement paymentmethodology
described In thissection is an alternativeto the prospectiveaveragecostper."& reimbursement 
method usedfor non-participating diagnostic and treatmentcentas. Them?areunique features 
present in the reimbursementProgram designed to encourage provider partidpationand foster 
quality of care. The most notable of these Is the financial 



New York 
2(b) 

Attachment 4.199 
(81891 

Hospital Based Outpatient Department 

Facilities Certified Under Article28 of the Public HealthLaw 

Services for AIDS andHIV positive patients 

Visit based rates of payment have been calculatedfor five discrete clinic services 
provided to AIDS and HIV positive patients. Foreach service a discrete price has been 
established. The prices have been regionally adjusted to reflect regional differencesin labor and 
facility overhead costs andan economic trend factorhas been appliedto make the prices 
prospective. 

Freestanding Diagnostic andTreatment Centers 

Facilities Certified Under Article28 of the Public Health Law As Freestanding 
Diagnostic andTreatment Centers 

Services for AIDS andHIV positive patients 

Visit based ratesof payment have been calculatedfor five discrete clinic services 
provided to AIDS and HIV positive patients. For each service a discrete price has been 
established. The prices have been regionally adjustedto reflect regional differencesin labor andt 
facility overhead costs and an economic trend factorhas been appliedto make the prices,, 
prospective, except that rates of payment for the period ending September30,1995shall 
continue in effect through September30, [1999]2000 
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Hospital Based Outpatient Department 

Facilities Certified Under Article28 of the Public HealthLaw as Hospital-Based 
Outpatient Departments 

Services for Pregnant Women 

Visit based rates of payment have been calculatedfor three discrete clinic services 
provided to pregnant women. for each service a discrete price has been established. The prices 
have been regionally adjustedto reflect regional differencesin labor and facility overhead costs 
and an economic trend factor has been appliedto make the prices prospective. 

Freestanding Diagnostic and Treatment 
Centers 

FacilitiesCertified Under Article28 of the Public Health Caw as Freestanding 
Diagnostic and Treatment Centers 

Services for Pregnant Women 

Visit based ratesof payment have been calculatedfor three discrete clinic services 
provided to pregnant women. For each service a discrete price hasbeen established. The 
prices have been regionally adjustedto reflect regional differencesin labor and facility overhead 
costs and an economic trend factor has been appliedto make the prices prospective, exceptthat 
rates of payment for the period ending September30,1995 shall continuein effect through 
September 30,[1999]2000. 


